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PMNATIE0E22S | National Assessment Cenire Services - Litd
ENTRY DATE & TIVE: 05087018 12:11
SLEMITTED BY: Rasinda Birgs Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Cormecily the detalls of the accident o speed up the claims process
£, This Form must be completed by the Policyholder andior the Authorised Diiver

3. Information provided must be as truthiol and accurate as possible. Any wilful misraprasentation or witholding of material facts may allxw mEurance companies o
e CRAATR

repudiale policy Kabdily

A The issue and acceplance of this Form by nsurance COMPani|as i nod an

5. Amy fakse reporting may be referred to the Police for Imvestigation.

B. This repon will be forwarded by tha insurers of tha GIA Records Management Centre established

arehiving and that copies of this report will, for a fee, bo made available upon application by interested parties.
7. By the lodgement of this TRROM LD [he insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repart baing made available

Horgsaed,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05/08/2019 12:11
03/08/2019 12:00

TPE SLIP RD EXIT TPE TWDS HOUGANG & LOR HALLS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number EJO1623M

Insured/Policyholder
Mame Of Registered Qwner
MRIC No

Email Address

Mobile Phane No
Alternalive Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YASIM B MANSOOR
S0126642Z

NOEMAIL

(LOCAL) +65-96702009
OTHERS-96702008

HOM DA,
FIT

FRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5108299873

YASIM B MANSOOR
501266422

15/04/1354

QUTDOOR

12/071977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06702009

OTHERS-86702009
NOEMAIL

admissan of policy llability on the pan of the insurance COmpanes,

by the General Insurance Association of Singapore (GLA) for

Page 1 of 30



BLK 741 PASIR RIS 5T 71
#0943

Postcode 510741

Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISIOMN
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident ¥

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or properly damaged? YES

| hz_w_g been appmar;ljed by unkrmwn_person[sj NO

soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: © SALMI BINTE KASND
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

I Yes,Please state which Palice Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Addrass :mﬁphgﬁsm RIS DRIVE 4 , POSTCODE: 518457 | COUNTRY:

Police Statian Contact TEL NO: 1800-5852998 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT:T/20180805/2022

Attachment(s)

Are aceident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGO53547

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver S50H SERENE
MRIC/Passport Number

Contact Mumber 93880950

Page 2 of 30



Address
Postcode
Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regisiration Numbear SIXA563X

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver HIKK TAN
MRIC/Passport Number 51763434H
Contact Number 95990444
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
W SJG14B8P

ehicle Registration Number
Wehicle Make/Meodel/Calour

Details Of Properties

Yehicle Category PRIVATE CAR
Marme of Driver TAW YEW WEE
MRIC/Passpart Number

Contact Mumber 0272073
Address

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger |Including Driver)
DETAILS OF INJURED PERSON 1
Mame YASIM B MANSOOR

Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SJQ1623M
Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

DETAILS OF INJURED PERSON 2
MName SALMI BINTE KASND
Approximate Age
Injuries Sustain PAIN RIGHT ABDOMEN
Injured person in which vehicle? SJO1623M
Were seat bells womn? YEsS

Was this injured conveyed 1o hospital by

ambulance? NG

Address

Page 3 of 30
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SKETCH PLAN

IMPORTANT NOTICE

1

2
3,

Please report correctly the details of the accident ta speed up the claims process,

This Form must be completed by the Palicyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issiee and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

- By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

3} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other persanal informatian
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicles) involved in this accident {all insurer(s) whe have Insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspendence, statements, involces, reports or natices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(o) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the abave Purposes; and

(] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under Id) above may be shared / disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

g Y M’/a&/r-';

Date & Time: & Jf g

(If driver is not the policyholder) Mame:

Poln:yhulﬁer's Signature / Driver's Signature Repa rtinLt’er‘Fcre Personnel's Signature

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT PUNGHOL % KPPt

Pl red, Fo iR polue repord. 7/oors ogok o

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥ "ﬁw of foe /5

Policyholder's Sig;nature Driver's Signature F!Epukﬂ:lgtentre Personnel’s Signature
Cate & Time: 5 }j /}q {If driver is not the palicyholder) Marme:
Date & Time:; NRIC/FIN No._:
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1/20180805/2022
Police Station Of Origin tiote
Pasir Ris N.P.C Report No. T/20190805/2022
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999 _
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.- Station Diary No.©
05/08/2019 11:16 | 28
Informant's Particulars '
Name of Informant: Address:
YASIM BIN MANSOOR APT BLK 741 PASIR RIS STREET 71 #09-43 SINGAPORE
510741
ID Type / ID No.: Contact No.:
NRIC NO /501266427 Home/Office: Mobile: 96702009
Nationality: _ Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 65 | 15/04/1954  Driver
Race: Language: | Institution / School Name:
Javanese |
Occupation: Driving Licence Information:
DISPATCH Class: 2B,2A 3 Date of Expiry:
General Information of the Accident : : *
Type of Injury Drink Dat‘e.l"'l' ime of Type of Location:
Rocidast: Others Drive: Accident: Y-Junction
- | No 03/08/2019 12:00
Location:
| Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
Sliproad exiting TPE, at the junction towards Hougang and Lorong Halus
Weather: Road Surface: Road Speed Limit:
Clear ; Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved el g 4 : :
Vehicle No. | Type _| Make __|Model  [Color Condition | No of Passenger |
SGQ5354Z | Car 0
SJG1488P | Car Slightly (0
| Damaged
SJQ1623M | Car HONDA FIT1.3G A | Silver ‘Slightly 1
| Damaged
SJX4563X | Car 0
1




POLICE FORCE T

T/20190805/2022
Police Station Of Origin 20f4
Pasir RisN.P.C Report No. T/20190805/2022
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| Details of Vehicle Insurance

| Vehicle No. [ Insurance Company Insurance No = | Effective | Expiry Date
‘ SJQ1623M | NTUC Income Insurance Co-Operative | 5108299873 29/03/2019 | 26/04/2020
. Limited

| Details of Person Involved

| Any Pedestrian Involved: No _ :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s e Bl enlh Sl
| Name YASIM BIN MANSOOR ID No. 501266422
| Related Vehicle | SJQ1623M (Car) Contact No.| 96702009
Hospital/Clinic CHANGI| GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger : i :
Name SALMI BINTI KASND 1D No. 515390592
Related Vehicle | SJQ1623M (Car) Contact No.| 96790943
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the 3rd of august 2019, at about 12:00pm, | was driving my vehicle SJQ1623M, along the slip road
exiting TPE towards the direction of Hougang/Lorong Halus, and | was on the right lane heading towards
Hougang. My wife was seated in the passenger seat next to me.

Suddenly, a vehicle VRN SJX456X a white Opel which was in front of me in the same lane, jammed
brake and came to a complete stop. | applied the brakes of my vehicle and managed to come to a
complete stop about 1m behind. Subsequently, | felt an impact from the rear of my vehicle, and the
impact caused my vehicle to move forward and hit the vehicle in front of me.

My wife and | managed to exit the vehicle, and realized that my vehicle was the third vehicle involved in
the accident, and there was a total of four cars involved in this accident. The vehicle that my car hit, also
was moved forward by the impact, and hit another car (VRN SJG1488P). The vehicle that hit the rear of
my vehicle has the VRN: SGQ5354Z7.

There was no police or ambulance or tow truck on scene. All the drivers of the 4 vehicles, myself



| POLICE FORCE AR MTREC R

{ T/20190805/2022

Police Station Of Origin: Hhi
Pasir Ris N.P.C Report No. T/20100805/2022
1 Pasir Ris Drive 4 #01-01 SINGAPORE

219437 CONTINUATION OF REPORT

Tel No: 1800-5852989

included, exchanged our particulars, and took pictures of the accident. Subsequently, all 4 vehicles drove
off from the scene. | was able to drive off from the accident scene. My car has damages on both the front
and rear of the vehicle.

| then drove my car to my insurance's approved workshop (MTA Auto Solutions Pte Ltd), where my wife
complained of pain in her right abdomen. We then decided to go to Changi General Hospital to make a
check. Both my wife and | were given 4 days of MC each, and my wife was referred to a polyclinic for
further follow up on symptoms. For myself, | feel a bit of slight ache in my body.

| do not know if the other drivers or passengers involved in the accident needed medical attention. My
vehicle did not have an in-car camera at that point of time. | will be reporting this incident to my insurer
and also lodging an accident report.

The details of the other drivers are as follows:

1)First car: SJG1488P TAW YEW WEE (HP: 9027 2073)
2)Second car: SJX4563X HK TAN (S1763434H) (HP: 9699 0444)
3jLast car: SGQ5354Z SOH SERENE (HP: 9388 0850)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Fasir Ris NP.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20190805/2022

4 of 4
Report No. T/20190805/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo
G/
Insp JUSTIN KHAW WEI LIANG

Signature Of Informant;

A

Signature Of Interpreter:
Not applicable

Date/Time-
05/08/2019 11:18

Officer In Charge Of Case:

TR/ AEIT/

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp

pa
MNP188
ﬁW
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Cartificate Number; 5108259873 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5J01623M
Chassis Number ! GEG1087090
2. Mame of Policyholder ¢ YASIM B MANSOOR
3, Effective Date of Insurance ¢ 29 Mar 2019
4. Expiry Date of Insurance L 2B Apr 2020

5. Persons or Classes of Persons entitled ta drive#
[a) The Policyholder,
(B} Any ather person who is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
ehactment or regulation in that behalf from driving the Motor Vehicle,
G. Limitations as to Used
(3} Use forsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a) Usefar hire or reward.
B} Use for racing, Pace-making, rellabitity trial or speed-testing,
(c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limirations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatio ]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) t NfA
WINDSCRECN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DREIVER EXCESS : PLEASE REFER DVERLEAF
REPALR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE P ND
EXCESS WAIVER : NO
PRIMARY DRIVER ©YASIM BIN MANSDOR
NAMED DRIVER (1) D NfA
NAMED DRIVER (2)  NJA
HIRE PLURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordan ce with the provisions of the Motor
Vehicles {Third Party Risks and Compensation ) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ ASOKA INVESTMENT PTE LTD (00000613895)
Date of lssue ©29 Mar 2019 13:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

Countersigned By:

] Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1056512

Claim Handiing(accident reporting Claim Task 001 OD-MX)

Paicy Na S10E2F9673 Vehitle Mo, 5)Q162aM GST Registration M
Coertificate Mg,
Policyhakder Name TASIM B MANSDOR Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact Ne.(Mooile) SEPDZ00E Contact No.Offiee) a Contact Na.[Home)
Email Address Special Remark elode
KFE # No  Yes TEA ® No | Yes eCode Reasan
MNCD Protection ¥as MCD Entitiement] &) 50 Private Hire
7 Accident Details
Regart Data GE/OR201S 1750 Accident Repart Withen 24 hrs Yes == o o i:cndnn: Trpe
Date of Accident Q3082019 Time of Aseident hhimm 1200 Country of Accident
Acporting Centre Orange Farce ICM Mo,
Accident Location TPE 5LIF RD EXIT TFE TWDS HOUGANG B LOA HALUS
© Total Excess Applicable
Excess Type Pizr Accident Windscreen Excess 100.00 o
00 Standard Excess TP Standard Excess 0,00
F1ED O Excess ¥IED TF Excass .00 Diriwer is Covaragy
Additional Excess
Total DD Excess Applicable Tatal TP Excase Applicable 0.0
T Benefits
¥ GET Registered Information o - o - = - - i
GST Aeglsterad o GST Raglstration Date
G5T Registration Mo, GST Status Venfied Wik
Hodification History
7 Policyholder Mailing Address
Address. 1 BLK 741 #0043 Address 2 PASIR RIS STREET 71 Address 3
Address 4 Address Type Singapore addrass Post Code
Linat Mo, Ralated Policy Mumibear 5108299873
¢ O Driver Info
Drver Name 1 YASIM BIN M;NSQDE = Dfiver Type Main Driver =
Unnamed driver Nama Driver NRIC SO12E6427 Drever DOE
Register Date of Driver Licanse 12/071977 Driver Age 55 Driving Experience
Centact Ka.(Mobile) FETO200G Contact Na.[Office) 0 Contact Na.(Home)
fddress 1 BLE 741 Agdress 2 FASIR RIS STREET 71 Address 3
Address 4 Address Typs Singapore address Post Code
Uit Ma, 13-4
:::;iith;:d“:a :',5'"'“"““ ¥os « Mo Driver Vehicle Mo, Driver Insurer Com
Ceclaration
g-;;:::l?vmr or Blsad Test 0 mg Any Infury? 5 Vs 5 Mo
Medification Histary
i o
Claim 001 OD-MX = New
Chaim Type + [00-mx [ skl T
Contact No.(Mobite) [pE702008 == T EsB148
(Hiomie)
o
Email Address L | wehicio Q162
MNumber I
Claim Description [5101623M / 5653542 ON 3 Aug 2018
::'::;E rltnsr:dreﬂ Lability [y at Fault o
%'“i‘“ Ho: T ag _l'l_:ﬁ:%ir [ Preferred warkshap, Name unknown ¥ E;'“ | Received | e
Dt Kegisrared —_— [5/08/2019 17:58 i Close —

ht!ps:h'gi::lairn.inmm&.Dorn.sg.fgcsﬁcnﬂedainﬂclaimant&auu.du?stypa=1 &saction=&cd0OrTp=1 disWorkshop=&regCheck=

1&taskinstanceld=23256881... 1/3
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Fepart Taken By

Print AK |etter

Attachmant

Accident M,

Last Dog, Received

Choose File Mo file
Choosae File Mo file
Choose File  No file
Choose File Mo file
Choose Fils  No fila
Choose Fite Mo flle
Message Read ]
¥ Allachment List
Aftachment
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Claim Handling{accident reporting Claim Task 001 OD-MX)

OELINDA Workshop
h Repairar
[Save |[Submit ]
MT/ 1056512 Claim Ma, oot
% ey Mo Upload Date O5/08/201% 00:00
Parh = Categary = Confidentia
chosen Tlear-| IPlem Select T| NOD 2
chogen Chear Fleass Select v| [0 :
chosean [Clear|  [Please Soloct *] [ne .
chasen Cisar | atsa Salact = i r_—hlﬂ :
s [ciar]  [Presse Select v [no BE
chosen [ Eiear [Fieasa seiect * | [no '
Uplzaded By Date Catagory ? Lirgency Dras,
MAC_PAYA_LIBE_BDDED1) NATIONAL ASSESSMENT CENTRE SERVICES) on .
05 Aug 2019 17:55 NRICS Drwving License Mormal MRIC/ Driving
MAC_PAYA_LID]_S00BDL] NATIONAL ASSESSMENT CENTRE SERVICES) an :
05 dwg 2019 17:55 SAS Hormal SAS:
NAC_FRA_ LIBI_B0OG01{ MATTONAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2018 17:55 iotpa Novmal Photas
MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Aug 2019 17:55 Phatos Mormal Phatos
NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2019 17:55 Photag Mormal Photas
NAL_PAYA_LIBI_BOOGD1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2019 17:55 Phatos Horma| Photos
MAC_PAYA_LUBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
45 Aug 2019 17-55 Phatos Normal Phatos
KAC_PAYA_UBI_BOOSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
D5 Aug 2019 17:55 Phitas Marmai Photas
MAC_PAYA_LISI_BODEDL! NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Aug 2018 1754 Photos BMormal Photas
MAC_PAYA_LIBI_H00BDL[ MATICNAL ASSESSMENT CENTRE SERVICES) an
05 Aug 2019 17:54 Phatog Hormal Fhalos
RAC_PAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2019 17-54 Priokos Normad Photas
NAC_PAYA_UBI_BODGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Aug 2015 17:54 Photos Horma| Phetos
MAC_PRYA_UB1_S00601{ MATIONAL ASGESSMENT CENTRE SERVICES) an
05 Aug 2019 17:54 Phatog Horrmal Fhateos
RAC_PAYA_UBI_BA0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2019 17:54 Photas Marimial Fhateg
MAC_PAYA_UBI_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2015 17:54 Photos Mormal Photes
MAC_PAYA_UBI_BODBD1| NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Aug 3013 17:54 Phatos Narmal Fhatos
HAC_FAYA_UBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on Phetas Warmal Photas
D5 Aug 2018 17:54
hrtps:.'-'gir:laim.|ncume.:aom.s.g.r’gcsﬁmdeclairrﬂctaimantﬁavn.dn?stypﬁ=1 &saclion=8cd0rTp=1&isWorkshop=&regCheck=14taskinstanceld=23258881 213



8/5/2019 Claim Handling(accident reporting Claim Task 001 OD-Mx)

i

ﬂ

i l ! NAC_PAYA_LIBI_BO0GDI( NATIONAL ASSESSMENT CENTRE SERVICES) on N

e 05 Aug 2019 17:54 e Nerral

i ' NAC_PAYA_LBI_BOOBS1] NATIONAL ASSESSMENT CENTRE SERVICES) an

. 05 Aug 2018 17154 fhatos Harmal

3 NAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on

05 Aug 2019 17:54 Phatos Marmal
7 Wideso List

Unhoaded Ay/Date Fodder Date File Mame ?

Display in Now Window | [ Scan and upicaging |

hups:ﬁfgi:laim.inmma.wm.sg.-'gcsﬁmﬂeclaim.fctaiman!Save.dn?srype=1&saclron=&nd{}er=1 &isWorkshop=&regCheck=1&1askinstanceld=23258881

Photos

Friotos

Fhatos

33



